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tical nursing, the principles of hygiene and sanitation and sick cookery 
can be satisfactorily taught in so short a time. 3. Theory should not 
be limited solely to the preliminary training, but in a suitable form, 
should accompany the practical work throughout the entire two or three 
years' course. 4. If it is desirable to limit theoretical teaching in anat- 
omy, physiology, drugs and their actions, simple chemistry, bacteriology 
and hygiene as closely as possible to a preliminary period of time, such 
a period should be from three to six months long, and during this period 
the pupil might spend a part of every day in the wards. 5. State regis- 
tration will help to form public standards and so make it easier for us 
to arrive at preparatory study for nurses, the training of nurse-teachers, 
graded work in training schools, and uniform preparation of probationers. 
6. As the expense of a good preliminary course is prohibitive for many 
hospitals, central schools might conduct preparatory courses in co-opera- 
tion with several hospitals. 



HOURLY NURSING * 

By CHARLOTTE S. WEST, R.N. 
Graduate of Michael Reese Hospital, Chicago 

Hourly nursing is a branch of our profession which the general 
public seems slow to understand. What the reasons for this can be, I 
scarcely know, for hourly nursing surely fills a long-felt need. 

When I entered the field in April, 1900, it was comparatively unex- 
plored in Chicago, and I was obliged in nearly every case to explain 
the meaning of the term. I must confess that at that time my knowledge 
of what the term implied was exceedingly limited. My first step in the 
venture, for venture it was, was to ask several of my friends in the 
profession for all special work that they might have, such as baths, sur- 
gical dressings, preparing for and assisting at operations, etc., during 
the summer, for I had taken a course in chiropody in New York and 
expected to devote my entire time to that work in the fall and hoped 
to tide myself over a dull season in that way. Much to my surprise, 
however, before the summer had passed, I had succeeded far beyond my 
highest expectations and was advised not to think of making a change, 
as there was a constantly growing demand for just such service as an 
hour of two of experienced care proved to be. 

* Read at the session on Private Duty Nursing of the American Nurses' 
Association, Chicago, June, 1912. 
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At that time I think one of my greatest difficulties was in knowing 
what would be a fair remuneration for my services, for much depended 
upon the distance travelled, the conveniences of the home, and the de- 
mands of the patient, in short, the exact time consumed on each case ; 
but that has been partially overcome by making an average charge of one 
dollar and a half for the first hour and one dollar for each succeeding 
hour. 

To the middle class hourly nursing is a great boon. For example, 
I have in mind a surgical case that I have had within the past year, 
where the patient had been in the hospital for five or six weeks after the 
operation at a weekly expense of over $75.00, which was more than his 
income. During the last week of his stay he was able to be up the 
greater part of the day. Through some source he heard of nursing by 
the hour and urged that he be allowed to go home and have his wound 
dressed there. I was called on the case and took care of him for three 
weeks, calling daily for a week, at a dollar and a half a call, or $10.50 
per week instead of $75.00. 

Many such cases should be quoted. A great deal of my work has 
been to succeed the trained nurse in the home, calling every day when 
necessary, giving the bath, making the bed or assisting the patient to 
dress, in fact, making her comfortable for the day. I have frequently 
been asked to call on a patient to decide whether a physician's services 
were necessary. It is needless to say that such calls, to my mind, were 
beyond the jurisdiction of the nurse and were cancelled. 

Hourly nursing has suffered a marked decline within the past five 
years, due in part to the fact that patients are kept in the hospitals a 
much longer time during convalescence. In former years they were 
transferred to their homes and turned over to the care of the hourly 
nurse, which meant, in many cases, a daily call for from one to six weeks. 
This applies more particularly to obstetrical cases, which until a few years 
ago were cared for almost entirely in the homes, and it was not an 
uncommon thing for me to "sterilize" (my specialty) six days in the 
week and occasionally twice a day. At the present time a large majority 
of these cases are sent to the hospitals, whether rich or poor, thereby 
reducing the income of the hourly nurse. 

This is also true of surgical work in general. I can recall the time 
when I had three major operations in the same home in less than two 
years, besides many minor operations, whereas now I do not average one 
of any kind in six months. I sometimes think the physicians and 
hospitals do not advertise the work sufficiently. 

In spite of these facts, the work has many pleasant features. One 
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is practically independent, for one's time is one's own, in a measure, 
and unless there is a " rush " it is nearly always possible to keep a day 
or part of a day free, by " doubling up " and working harder the next 
day. One of the greatest advantages is no night work or, at most, only 
an occasional night on duty. Then, too, one meets many delightful 
people in the course of the day, for you know that it is possible for any- 
one to be agreeable for an hour or two, and thus the hourly nurse escapes 
much that is unpleasant that sometimes falls to the lot of the poor nurse 
who is on duty for twenty-four hours. But do not imagine for one 
moment that hourly nursing has no drawbacks, for it has countless ones 
and if one thinks that by taking up this work, she is on an easy-going, 
get-rich-quick road, she will be greatly disappointed, for it is not pos- 
sible to make more than a good, fair average income. There may be one 
or two record-breaking days, when you feel that the world is yours, fol- 
lowed by as many forced rest days while expenses go on without inter- 
mission. Car-fare, too, is an important item. A dollar dwindles to very 
small proportions after a busy day. Then, too, there is the wear and 
tear of travelling about the city, on foot much of the time, or on street 
cars, which is not unattended by danger both to life and limb, and I 
would strongly urge all nurses who intend to enter this interesting field 
of labor to take out accident insurance to protect against a rainy day. 
I would also suggest that they have some special work with which they are 
familiar, such as chiropody, massage, or something extra, to help out, 
when calls are few and far between. 



THE ENFORCEMENT OF THE LAW * 

Bt MARY B. EYRE, R.N. 
Secretary of the State Board of Examiners of Colorado 

The Colorado law is obligatory, and strange to relate I can say with 
truth that that law has been enforced. It is really rather a surprise to 
me in looking over the five years that I have experienced in trying to 
enforce it, that the thing has been done, namely, that every nurse who 
claims to be trained or a graduate must have a license in order to practise 
in the state of Colorado. Those states that have compulsory registration 
have rather a different matter to face than those where registration is 

* Abridged from the stenographer's notes of the Joint Session on State 
Registration of the American Nurses' Association and the Superintendents' 
Society, Chicago, June, 1912. 



